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WRITE PLAINLY-—USING UNFADING BLACK INEK-—MAKE A PERMANEI*'T RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58038516

ILED OCT 27 1958 e
8IRTH NO. ReG. DisT. Mo 3/ 7  priuary wes. 0137 80.u3 DL Regisirar's Na,_&_é.?éf.‘.,/
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Whers d ad lived. 1If institction: reside: ore
8. COUNTY gt ., Louls 8. STATE 14 ggourt b- COUNTY gt | Ivalu,é?f‘”"
b. CITY (f outeide corpurate imits, write RURAL and give c. LENGTH OF || e. CITY ),/. o000 4 In Hecidence within tmtts of
OR wnabip) Y (p thia pla G a
omn Bellefontaine NelghBdTe | b ea.ré' | 1SWn Bellefontaine NghHrg, '&= Ca e
d. FH&SLPT'FAT,EO%F (I not in hoapital or institation, give street addreas or | ) "AS[;rDRESS {1 rural, give location)
instiTuTion 10359 Aghbrook Drive, 37 10359 Ashbrook Drive, 37,
3 NAME OF a.H([}vgsEn b, (Middle) e (LasO TOME  (Mmm) (e (e
DECEASED GRAYSON SMITH oS0ct. 19, 1958
8, SEX 6. COLOR OR RACE } 7. MFD%T'EDD PI;IE\\"CE)EC-ESRR[ED. 8. DATE OF BIRTH 9. AGE (In .v-)ln ‘: ::1 lnﬂ F UNDER 1 WS,
. (Bpaciiy} o Houm | Min
Male | White Sineln Sept. 6, 1942 TEE [ [

11 25 “Sehoo

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

wgguﬂengm’ None

V1. BIRTHPLACE {Cicy and State or Forsiga Ganlry)“

12, C{JI'IZIE‘!;I’?FWHAT
St. Louls, Migsourl o !

13a. FATHER'S NAME

Grayson Smith . 4

13b, MOTHER™ S MAIDEN

Marzaret Weis

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

NAME 14, NAME OF HUSBAND'OR WIFE

genborn [+)

17. INFORMANT'S S5IGNATURE OR NAME

ADDRESS

1ine for (s}, (b}, and (c)

*This does not megn
the mode of dying, such
az heart faflure, esthenia,
ec. It means the dis-
care, Injury, or complica-

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbld conditions, if eny, giring DUE TO (b)

16. SOCIAL SECUREIS(
Iv'e or unknows} | datew of servioe) .
WH o | M iR one Grayson Smith, 10359 Ashbrook Dr., 37,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

WAL /22

rise to the abore couse (a) saling

the underlying cause last

DUE TO (¢)

259, 5

tiom which caused death.

I1. OTHER SIGNIFICANT CON

DITIONS

Conditions contributing to the death but not
related Lo the disease or condition cansing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF O

PERATION

20. AUTOPSY? Z

alive on

o~

{3 19

', and that death occurred at

2ia. ACCIDENT (Bpecify) 21b, PLACE OF SNJURY (e.c..inorabout [ 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, surset, office hidg ., e10.)
HOMICIDE g
214. TIME (Month) (Duy) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT ) NOT WRILE
INJURY o
2. T hereby certify that I attended { e deceased from /;‘fp 19 , o J& & ’5‘3’7‘19 , that I last saw the deceased

'm., from the causes and on the date staled above.

Tmﬂgﬁyﬂ. (Boedty)

Zion Cemetenm

2. S IATURE {Degros tme)o 23b. ADDRESS < bﬁc DATE SIGNED
' o oy L) 0| a8 Clbppacre- /OS5 T-
URl CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (Oity, town, or county) {State)

St. Louis County, Missouri

DATE REC'D BY LOCAL

[ /0-20-587"

10/22/58

""iﬂ‘!ﬁ‘i‘ "'ﬂﬁiﬂ% ; &'@Qﬂ‘éﬁural :B}‘ng%’ Blvd.,

icensed Embalmer’s Smemmt on Rm S;de)

ves L] wo [A
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STATEMENT BY LICENSED EMBALMER

I héreby certify that the body whose name is recorded on the reverse side of this certificate was embal

By me, OF By ..t i it e et eima et i tee e et aa et aaaan . Student Embalmer No,..........-..

Licensed Embalmer No.. L{./g

P. O. Address=<g7/.: /.
/

working under my personal supervision..

Student ..ot iie e e re e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




